Comparison of three radiographic methods used to locate the mandibular canal in the buccolingual direction before bilateral sagittal split osteotomy.
Panoramic radiographs, computerized tomography (CT), and conventional spiral tomographic (Scanora, Soredex, Helsinki, Finland) radiographs were compared for their ability to locate the mandibular canal in the buccolingual direction. Furthermore, the relationship between the cortication of the mandibular canal in panoramic radiographs and the location of the canal in both computerized and conventional tomographic radiographs was assessed. The buccolingual location of the mandibular canal was determined bilaterally in twenty consecutive patients scheduled for bilateral sagittal split osteotomy. The position of the mandibular canal was evaluated by means of panoramic radiography, Scanora, and CT. The three imaging methods were compared for their ability to locate the mandibular canal in the buccolingual direction. The subjective neurosensory deficit of the lower lip and chin on both sides was registered preoperatively and at 4 days, 3 weeks, and 3 months after surgery, and the operative outcome was analyzed in relation to the distance from the mandibular canal to the buccal cortex of the mandible. CT gave better visualization of the mandibular canal than Scanora imaging. Cortication of the mandibular canal on the panoramic radiograph did not serve as a predictor of the proximity of the mandibular canal to the cortices of the mandible. At 3-month follow-up, there were only eight operated sides with abnormal sensation of the lower lip and chin. In seven of these sides, the distance from the mandibular canal to the buccal cortex was less than 2 mm. The buccolingual location of the mandibular canal is visualized better with CT than with Scanora or panoramic radiographs.